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VIA OVERNIGHT DELIVERY

June 30,2014

Jean Jewell
Commission Secretary
Idaho Public Utilities Commission
472W. Washington
Boise, Idaho 83720-0074

RECfI'!,,:il

?0lE JUL - | Alt 9: 57

urul?f Elrcriii i;,ir; r :r r

Suite 800
1919 Pennsylvania Avenue NW
Washington, D.C. 20006-3401

James W. Tomlinson
202.973.4253hel-
iimtomlinson@dwt.com

0rur(Ttq-Dl

Re: f,'CC Form 481 Filing of Nexus Communicationsr lnc.

Dear Ms. Jewell:

In accordance with 47 C.F.R. 5 54.422, Nexus Communications, Inc. ("Nexus") hereby
files with the Commission a copy of its FCC Form 481 for program year 2015 (data year 2013)
for the state of Idaho, along with the required affidavit.

Nexus has filed this Form 481 with the Universal Service Administrative Company and
the Federal Communications Commission.

Please contact me if you have any questions regarding this filing.

Respectfu lly submitted,

W^*-W*--
(._/

James W. Tomlinson



State of Ohio

County of Franklin

) CERTIFICATION BY EL|GIBLE TELECOMMUNTCATIONS CARRTER

) ss OF COMPLIANCE WTH SERVICE QUALIW AND CUSTOMER
) PRoTECTION, ABtLtTy TO REMATN FUNCTTONAL tN EMERGENCTES,

AND USE OF FEDERAL HIGH-COST SUPPORT.

AFFIDAVIT OF BUSINESS OR CORPORATE OFFICER

The ldaho Public Utilities Commission Order No. 29841requires that Eligible Telecommunications Carriers
certify that it is compliant with applicable service quality standards and consumer protection rules: and ETCs
musl demonstrate the ability to remain functional in emergencies. ln addition, the Cornmission must file an
annual certification with the USAC and the FCC that all federal high-cost support provided to ETCs within the
State of ldaho will be used only for the provision, maintenance, and upgrading of facilities and services for
which the support is intended. Accordingly, the undersigned states and veriftes under oath the following:

1.lamanofficerof@ons,lnc.(,.Nexus..)-,aneligibletelecommunicationscarrier
for receiving federal universal service support under section 214(e) of the Telecommunications Act of 1996
in the state of ldaho.

2. I am familiarwith the Company's day-to{ay operations in the state of ldaho and with the State's
service quality standards and consumer protection ruhs as set forth in Commission Order No. 29841 .

is complying with applicable service quality standards and consumer
protection rules of the Federal Gommunications Commission and the ldaho Public Utilities
Commission.

4. I certify to the Commission that the Company is able to remain functional in emergencies as set forth in
Commission Order No. 29841 and in 47 C.F.R. S 54.201(aX2).

5. I also certiff that all federal universal service support funds received by Nexus during
the current calendar year will be used in a manner consistent with section 254(e); that is, for the
provision, maintenance, and upgrading of facilities and services for which the support is intended. The
company will continue to comply for the period of January 1 , 2015, through December 3'l , 201 5, to be
eligible for federal universal service fund support.

6. This verification and affidavit is provided to be the ldaho Public Utilities Commission to enable the IPUC
to certiff to the FCC that federal universal service support received by the eligible carriers in the state
will be used in a manner consistent with Section 254(e) of the Telecommunications Act.

AND SWORN to before me * Sr;ne , f,Olr-\

3.

AI J. Doek ,/ //
i&tnhah.StolOhio / ' L

Mr alorirnaht Erpatu 5"919 Notary Public for

Date

Revised 4ll7ll4

My Commission expires



FCC fds aEl

Form 481 - Carrier Annual fieporting
Ofrls

offB

Collection Form lw gqdrn ErtimNta fi, iaapddid: e0 ttou6

Page 1

<010> Studv Area Code 4790L7

<015> Studv Area Name Nexus Communications, lnc,

<020> Prosram Year 2015 (data vear 2013)

<030> Contact Name: Person USAC should contact
with questaons about this data Steven Fenker, President

<035> Contact Telephone Number:
Number ot the person identitied in data line <030> (740) 549 - 1092

<039> Contact Email:
Email of the oerson identified in data line <030> sfenkerl@earthlink.net

s4,3X3 I SC.aZZ

Completisn I Completlon
REPORTING FOR AtL CARRIEBS

<100> Service Quality lmprovement Reporting I cofr plete olto che d wo rks heet )

I co mp lete o tto c h ed wotkt h eet )<200> Outage Reporting (voice)

<210> frt/. l.-- check box if no outages to report

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband)
<330> Detail on Attempts (broadband)

(ottoch d es criptive d ocume nt)

( o tto ch d escri ptive docu ment )

<400>

<410>

<420>

<440>

<450>

Number of Complaints per 1,000 customers (voice) Where "n/a" is indicated, the question
ls not applicable to Nexus

Communlcations because the
company has been designated an ETC

for this study area by the state

Fixed

Mobile
Number of Complaints per 1,000 customers (broadband) r-------Nw

Fixed

Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance Gheck to indicote certificotion)

<510> (ottoched descriptive document)

<600> Functionality in Emergency Situatlons lcheck to indjcote certilicotion)

<610> (aftoched descriptive document)

<700> Company Price Offerings (voice) kompleteattochedworksheet)

<710> Company Price Offerings (broadband) kompleteottochedworkheet)

<800> Operating Companies and Affiliates kompteteattochedworksheet)

<900> Tribal Land Offerings (Y/N)? (ilyes,compteteottochedworksheet)

<1000> Voice Servlces Rate Comparability (check ta indicote certificotion)

<1010> (oftoch descriptive document)

<1100> Terrestrial Backhaul (Y/N)? (fnot,checktaindicotecertificotion)

<11.10> (complete ottoched worksheet)

<1200> Terms and Condition for Lifeline Customers (comptete ottoched worksheet)

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

lncluding Rote-of-Return Corriers offilioted with Price Cop Locol Exchonge Carriers

(check to indicote certilicotion)

(complete attoched worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicote certilicotion)

( ca m plete o tto che d w o rks he et )

n/a

Page 1
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Page 1

- RgportlEg Ctrrler FCC Fofm tl81

OMB {ontrol'No. 3060-098S

oMBControl Noi 3050-0€19

Data Collectlon Form

201rt

<010> Studv Area Code 479017

<015> Studv Area Name Nexus Communications, lnc.
<020> Procram Year 2015 ldata vear 20131

<030> Contact Name - Person USAC should contact regarding this data Steven Fenker, President
<035> Contact Telephone Number - Number of person identified in data line <030> (740) 549 - 1092

<039> Contact Email Address - Email Address of oerson identified in data line <030> sfenkerl@earthlink.net

TO BE COMPTETED BY THE REPORTIIG CARRIER, IF THE REPORTI]G CARRIER IS FIII]G ANNUAT REPORTI]S ON ITS OWN BEHALF:

certify that I am an officer of the reportint carrier; my responsibilities include ensurint the accuracy of the annual reporting requirements for unlversal seruice support
ecipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

lame of ReportinB Carrier: Nexus Communications, lnc.

ignature of Authorized Officer: / s / Steven Fenker (see associated PDF for siSnature) Date: 06/26/2074

'rinted nameof Authorized Officer; Steven Fenker

titleor oosition of Authorized Officer: President

lelephone number of Authorized Officer: (740) 549 - 1092

itudy Area Code of Reporting Catiett 479017 Filing Due Date for this form 7/U2Or4

underTitle 18ofrhe United StatesCode, 18 U.S.C.5 1001.

Page 1



<alo> Study Arc. Codc 479n1.7
<015> Stucy A.eo Nnnr!
<0?0) P.ogram Year 1.011

(035> Cool0cl Telcphone Numbcr - Number ol parion idcntilied in drta line <C302 1740) 549 . 1092

rO SE COMPTETEO BY THE REPORTING CARRIER, IT TH€ REPORTING CARRIER IS FILING ANNUAL REPORIING ON IT5 OWN OEHALF:

(ertily that I rm ro om(er ol the reponrng 6rrl€r; my Jetponrlblllticr lnctude enauring lha ac(urtcy qf the annual reponing requi.emcntr ,or unive,jal 5ervice ruppon
eclplcntt; end, lo ths bert of my lnowledEe. the lnlormatlqd ,cported ofl thii forn and ln any rttachments ls ac(urate.

{atrc si Iraorlirr Cnrri€r Norur CofrdankallonLlf, c.

;irirturro,iurho.,rrcotti(eri --l.d -*^-{f" /'1'W oltc 06126/20t4
*.*".,{

ritl{donrnnof AuthDflind Ofliaer; Stevenfenker

fitle c. ,eirtion of Aqhcrir!d Ofti(rri Presldenl

fllcahonc numbc, of Authori:ed Offrcer: 040, 549 - f092

;t!dyArea Code of SsportlnB Carrier; 479017 FlllnB Ou! oatc tor this rorm: 7 ltl20L4

ol $ro Untrod Stntc5 (rxln, lN ti 5.C g l00l


